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ARE GENDER BASED DISCRIMINATIONS DISAPPEARING FROM INDIA ? 


ABSTRACT 


At various points in time, studies in various regions in India 

have documented the existence of discrimination against the 
girls. However, in the data collected from five rural areas from 
five states in India, no gender differences could be documented 
in the nutritional status of the under five children, 
immunization coverage, reported sickness and treatment taken, 


even when subgroups of population, by caste and asset holding of 
the household, were compared. 


Gender differences in the educational levels of girls and boys 
were absent in one study area; and in others, the differences 
tended to loose significance as the social position (higher 
caste) and economic status (asset holding) of the household 
improved. A trend of reducing differences between the female and 
male educational levels was observed in all areas. 


The levels of nutrition in pre-school children and education in 
nine to fifteen year old children, were found to rise parallel 
to the available facility in the area and improving social and 
economic position of the family. Some of the factors influencing 
nutritional status in girls and boys varied. The factors 
affecting education varied in two of the five areas, where 
educational levels in girls were very low. 


We conclude that the gender differences in India are gradually 
reducing and disappearing as the development progresses. However, 
there is a need to closely study the processes and differential 
factors influencing the processes in girls and boys, and plan 
development inputs accordingly; in order to foster this observed 
positive trend. 
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ARE GENDER BASED DISCRIMINATIONS DISAPPEARING FROM INDIA ? 


Dr. Deepti Chirmulay 


Gender issues are on the centre stage of the debate involving 
development and have become the major concern of today. Several 
studies over the last few decades, have demonstrated existence 
of differentials between the girls and the boys, the women and 
the men. At various points in time, studies in various regions 
in India, have documented that the girls are discriminated 
against. The girls are breast fed for shorter duration and are 
poorly nourished, they are not sent to school and are married off 
at an early age. The women eat last and least, do not receive 
early treatment in case of sickness. 


And yet in the most recent nation wide survey, the National 
Family Health Survey (NFHS), 1993; there were no demonstrated, 
statistically significant differences in the nutritional status 
of girls and boys under five years age. While analysing the data 
collected in mid 1994, over five rural areas, in five states of 
India by the BAIF Development Research Foundation, Pune, we 
observed interesting trend of disappearing differential between 
the girls and boys. 


Data sources : 


The data was collected from five selected rural areas, through 
a cross sectional study and qualitative investigations. In each 
area, over three thousand families, or above fifteen thousand 
individuals were included in the study. Information regarding the 
demography, the educational, social and economic background of 
the family and anthropometry of children under five years, was 
gathered by a team of trained investigators, doctors, 
sociologists and anthropologists. 


RESULTS : 


al areas included in the study were : Gandevi (Dist. 
Ls Ag ere Akole (Dist. Ahmadnagar, Maharashtra), Garag 
(Dist. Dharwad, Karnatak), Karchhana (Dist.Allahabad, Uttar 
Pradesh) and Raila (Dist. Bhilwada, Rajasthan). Table 1 gives the 
details about the study areas and populations covered. 


Educational scenario : 


Infrastructure and facility related to education varied between 
the 'study areas. Facility in Gandevi (Guj) and in Akole (Mah) 
were fairly good. In both these areas there were primary schools 
in each village, up to secondary education available in larger 
villages and higher educational facility reachable within a 
distance of one to eight kilometres. While in Raila (Raj) the 
villages were small and scattered, and only a few had even 
primary school. 


The proportion of children between 9-15 years, educated above 
primary level also varied between study areas; and this was 
parallel to the facilities and development in the area. It was 
maximum in Gandevi (Guj) 71.7% and minimum in Raila (Raj) 15.9%. 


Gender differences in educational levels 


Educational levels in females and males were compared 
separately for each decade-age-group in the population. A 
trend of improving educational levels and reducing gender 
differences was observed in all the study areas. This is 
graphically Presented in the figure 1. When educational 
levels of girls and boys were compared by subgroups, based 
on Age-group, Caste-group and Asset-holding-group; a trend 
of decreasing differences was observed. 
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In Gandevi (Guj) although there wer 

e diff 
educational levels of women and men ‘eemann sien = 
thirty years), there was no difference in the etucetieaet 
levels of girls and boys between ten to twenty years 


Gender differences in various Caste-groups and Asset- 
holding-groups, in the children between nine to fifteen 
years were not significant in Gandevi (Guj). While in Raila 
(Raj) educational levels in girls were very low, and the 
gender difference was highly significant, in all subgroups 

In other areas, the differences were not significant in 
higher castes and higher asset holding households. Table 2 
gives the details of this improving trend. 


Higher the level of education in the woman in the 
household, lesser were the gender differences. These were 
not significant in Gandevi (Guj), Akole (Mah) and above 
secondary level educated women in Karchhana (U.P.). When 
the factors influencing education were examined separately 
for girls and boys, the gender differences were present 
only in areas with relatively lower levels of education in 
children. (Table 2A) 


Child nutrition scenario : 


Nutritional status of preschool children varied across the study 
areas. It was the worst in Raila (Raj) with only 24.6% children 
having Normal weight for age, followed by Karchhana (U.P.) with 
25.9% children ‘Normal’. These two study areas did not have 
ongoing activities .of Integrated Child Nutrition Scheme (ICDS). 
Besides in Raila (Raj), health care facility was very poor, and 
Primary Health Centres had very limited reach. 


Gender differences in child nutrition - 


Girls and boys in various age-groups from the study areas 
were compared for proportions having severe degree of 
malnutrition (Gr.III). It was seen that as a group of under 
five children, there were no apparent differences between 
girls and boys. 


When Chi square test was applied to the proportions of 
children malnourished in specific age-groups; some 
Significant differences were observed. (Table 3) In Akole 
(Mah) the girls were worse in one to two year age-group but 
Significantly better in two to three year age-group. In 
Garag (Kar) the girls in one to two year age-group were 
nutritionally poorer than boys. However, these differences 
were not significant when ANOVA was done. 


Similarly, no gender related differences were demonstrated 
in the nutritional status of preschool children based on 
caste or Asset holding levels in the household, in majority 
of the study areas. (Table 4.1 to 4.5) 


Extremely interesting differences were seen in the factors 
influencing nutrition when an identical regression equation 
was applied separately for girls and boys. Educational 
level, especially in adult male member in the family, 
influenced the weight-for-age (Nutritional Status) of the 
boys only. where as other factors like belonging to lower 
castes, food shortage faced by the family, use of safe 


drinking water source, size and type of the family etc. 
influenced nutrition in girls. (Table 5) | 


Immunization of children : 


Immunization coverage for children betwe 

varied considerably in the five study ereaa Xt nad hi Tuto ees 
90% in Gandevi (Guj) and lowest, barely 10% in Raila aeaat? me 
situation was parallel to the existing Primary Health Cave’ ane 
infrastructure and reach in these areas. 


Gender differences in immunization - 


The immunization coverage is dependent on both the quality 
of services provided as well as acceptance by the people. 
When the immunization in girls and boys between one to two 
years was compared, no differences were seen. (Table 6) 


Utilization of health care : 


In each of the study areas prevalence of reported sickness 
varied. Number of preschool children reported to be suffering 
from diarrhoea or respiratory infection ranged from 2.4% in boys 
in Gandevi (Guj) to 23.5% in girls in Karchhana (UrP.7; an eee 
the areas, people preferred private practitioners, except in 
Raila (Raj) where there were no doctors practising in the 
villages. 


The Gender differences -. 


However, there were no gender differences noted in ‘the 
reported sick or in case of illness, in seeking modern 
medical care. (Table 7) 


Table 8 gives the number of women and men reporting having 
sickness in the week preceding the survey, and the 
proportion of sick persons availing of various levels of 
medical care. Here too there were no gender differences in 
utilization of health care. 


DISCUSSION : 


In our effort to examine the differences between girls and boys, 
and women and men; we examined their current nutritional status, 
their educational attainments, vis a vis their family 
backgrounds. Comparison between the factors influencing the 
nutrition or education in girls and boys was done to understand 
the mechanisms (if any) leading to differential status in them. 


As opposed to the earlier studies, no gender differences were 
present in the nutritional status of girls and boys from the. 
study areas. The differences were largely absent even when. 
subgroups of population, by caste and asset holding of the 
household, were compared. We found Statistically significant 
differences only in one or two age-groups in two areas, which 
were both against and in favour of the gizls. 7 


Immunization levels in one to two year old children, number of 
children reported Sick or receiving medical care did not show any 
gender differences. Neither were there any gender differences in 


avalling of medical care from various types of providers, in sick 
women and men. 


Gender differences were present in the educational statu: of 
Qirls and boys in four 


diff our out of five areas. Here too, the 
Mace were not significant as the social position (higher 
Melee economic status (asset holding) of the household 


A trend of reducing differences between the female and mal 
educational levels was observed in all areas, running sana Fae 
to the improving education in the population. This again aligned 
itself to the infrastructure and facility present in the oo 


The factors influencing nutritional status in 
varied. The boys’ nutrition depended on the lev 
in the household, be it in the man or the woman. Where as for the 
girls, factors like ‘low caste’, ‘larger family size’ and ‘food 
shortage in the family’ had negative influence. 


girls and boys 
el of education 


The factors affecting education varied in two of the five areas, 
where educational levels in girls were very low. In Garag (Kar), 
asset holding in the family mattered for girl’s education, where 
as the caste mattered in the boy's. In Raila (Raj), the girl’s 
education benefited by education in the female family member and 
was hampered due to larger family size. Where as in boys, these 
factors did not make a difference. 


CONCLUSIONS : 


There is a trend towards reducing differences over the decades 
as the infrastructure, facility and social sector services 
improve. This is supported by the fact that the levels of 
nutrition in pre-school children and education in nine to fifteen 
year old children, largely run parallel to the available facility 
in the area. With improving social and economic position of the 
family, the gender differences start disappearing, and the 
process is complete with over all improvement in the reach of the 
services. 


We conclude that the gender differences in India are gradually 
reducing and disappearing as the development progresses. However, 
there is a need to closely study the processes and differential 
factors influencing the processes in girls and boys, and plan 
development inputs accordingly; in order to foster this observed 
positive trend. 
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TABLE 1 : STUDY AREAS AND POPULATIONS 


ABOV | 9-15 YR} UNDER 
bya | vn 
GANDEVI (GUJARAT) 
AKOLE (MAHARASHTR)| _—_—-3005 |13698 | 2647 | 1402 | 


IKARCHHANA (U.P.)__| 2826 |12083 | 2579 | 1584 | 


AREA 


TABLE 2; EDUCATIONAL LEVELS AND GENDER DIFFERENCES IN FIVE STUDY AREAS 


[AKOLE ( [GARAG (K [KARCHANAG 


AILA (RA 


64.9 


d 


Asset Grp.| NS. | NS. | NS. | NS. | Sig. 
[| wail in Re 5-110] > Re.11,00] > Re.100,00] —in al] 
Eases ee 


NOTE : N.S. = Not Significant, Sig. = Statistically significant 
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TABLE 2 (A): FACTORS INFLUENCING EDUCATION OF 9-15 YEAR CHILDREN 


NOTE : 
Bel 
and 
Bein 


In Karchhana (U.P.) dummy variables for each caste group were used. 

onging to higher or dominant caste group was positively correlated (5% level sig.) 
belonging to SC/ST was negatively correlated (1% level sig.) 

9 Muslim was negatively correlated (1% level sig.) in boys only. 


In Raila (Rajasthan 
Influence on boy’s 
influence in boys 


) belonging to Dominant caste has negative 


educetion. Also belonging to SC/ST has negative 
only. 


SEVERE MALNUTRITION IN BOYS AND GIRLS IN DIFFERENT AGE-GROUPS 


TABLE**: 3 
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RAILA (RAJASTHAN) 
117 


BOYS /|GIRLS 
87 


KARCHHANA (U.P.) 


BOYS /|GIRLS 
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TOTAL 
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TABLE 4.1; GENDER DIFFERENCES IN NUTRITION OF PRE-SCHOOL CHILDREN 


GANDEVI (GUJARAT), 1994. 
SUBGROUP 
Based on 


Rs.5-11,000 3.3 
tee Sees | 
|CASTES/RELIGION _| 
Dominant 
Scheduled Tribe 


Female «° 
% GR.III (N) 
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Note : * = significant at 5% level 
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17.6 
7.4 


NS = Not Significant 


TABLE 4.2 : GENDER DIFFERENCES IN NUTRITION OF PRE-SCHOOL CHILDREN 
AKOLE (MAHARASHTRA), 1994. 


SUBGROUP —|_ Female | Male | Sig.of | 


Based on Difference 


Note : NA = Not Applicable as only 12 families belonged to Higher caste. 
NS = Not Significant 


TABLE 4.3 : GENDER DIFFERENCES IN NUTRITION OF PRE-SCHOOL CHILDREN 
GARAG (KARNATAK), 1994. 


SUBGROUP 
Based on 


Note : * = significant at 5% level 
NS = Not Significant 


TABLE 4.4 : GENDER DIFFERENCES IN NUTRITION OF PRE-SCHOOL CHILDREN 
KARCHHANA (UTTAR PRADESH), 1994. 


SUBGROUP | Sig. of | 

Basedon _ | %GAIII_ 
es ee a a a a a a ees 
INoAssets ss | 19.6 ~— 97] ~—22.2| 108] Ns | 
luptoRs.5000 | —s'19.3| —47t| 191 | 518] NS | 
Ass11,000 | _59| 68| 90} e9| Ns | 
As.11-100,000 | 97| 93| 165] 109| Ns | 
aS ae ae SS eS ee a ee 
SSS SSS Ss See eS ee 
fe Te el ar re rs a ee ee 
Dominant | 8.2 | 29] 12.0] 25] NS 
Paneer ee b 440+ —10.2-] 487 | NS] 
eter bt —| 12.0} —_de-}-——0.8-|- —-05-|-—_No— 
esc a heen ieee ——-16.4-| —267-]| NS 
ScheduledCaste | _27.8|  263[ 221 | 269| NS | 
ScheduledTrbe | _0.0| —7| 600] 5| NS _| 
han Laake 
Gees ee ee eee 
woMAN-epucmhion| 8. [PIS] ES __f}—_—__| 
LessthanP «| sta | @36| 19.7] 7o2| NS 
Pamwy | 04% bats ae) ___b.2° 01] ne —| 
Seconda. de | 2.0] a6} N84 


Note : * = significant at 5% level 
NS = Not Significant 


TABLE 4.5: GENDER DIFFERENCES IN NUTRITION OF PRE-SCHOOL CHILDREN 
RAILA (RAJASTHAN), 1994. 


SUBGROUP Female 
Based on 
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N | @ 


31 
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© = a 
—_ 
—_ 
nm ~“N 
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Graduate/Tech. 


Note : NS = Not Significant 


ACTORS INFLUENCING NUTRITIONAL STATUS OF GIRLS AND BOYS 
FROM FIVE STUDY AREAS IN INDIA, 1994. 


TABLE 5 : F 


'.! = Negative beta coefficient 

* = significant at 5% level 

** = significant at 1% level 

# = approaching significance 

Cells left as blanks are not significant 


NUMBER OF CHILDREN WITH COMPLETED PRIMARY IMMUNIZATION IN 1-2 YEAR AGE-GROUP 


TABLE 6: 


TABLE 7 : SICKNESS IN PRESCHOOL CHILDREN AND TREATMENT, BY GENDER 
, FROM FIVE STUDY AREA IN INDIA, 1994. 


ae ee es 
weds Sere. ea 
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% SICK TREATE 
SIG.DIFFERENCE 


Note : NS = Not Significant 


TABLE § : UTILIZATION OF HEALTH CARE BY GENDER 
FROM FIVE STUDY AREAS IN INDIA, 1994. 


Diff. 
123 


Traditonal Healer 


Note : NS = Not Significant, N A = Not Applicable. 
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BAIF's mission is to create opportunities of 
gainful self-employment for the rural families, 
especially disadvantaged sections, ensuring 
sustainable livelihood, enriched environment, 


my i improved quality of life and good human 
Oe values. 


This will be achieved through development 

research, effective use of local resources, 

co me, extension of appropriate technologies and 

TONAL upgradation of skills and capabilities with 

community participation. 
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Pune : 411 029. India. 
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